Ogose of Labor Mar?;;:noént FORM LM-30 Ofﬁ;::g;n ;ggart;vee:‘e .
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND (o Budget
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under PL. 88-257 as amended 1 affitre to comply may result in crimina) prosecution, fines, or cvil penaliies as provided by 20 U.5.C 439 or 440
o

r READ THE [NS [RUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

2. Fiscal Year Covered From.

[/ (1 /2005 oo 0331 oos]

2 Name and address of person filing

1 sarzow, 1

Nams | porothy

—

;’(;Box.Bldg Room Nc  if any L ]
Steet | 1818 Wanchester Road 1
stato [ IN ] 2P cace +4 B8116-3618

4 Name file number and address of labor onganization.

name [National Postal Marl Handlers Umion |

Labor Organization Fils Number Eﬁ]

P O Box, Buliding and Room Number if any|

—
i

Cy | Memphis 1
stte [y ] zrpcmum

Street 1818 Wainchester Road

§ Position in labor omganization. i

|

| Enter appropriato data below If during the past fi. cal year you of your sgouso or minor chid directly or indirectly had any of the following Interests
- {axco >t aa spocified [n the exclusions set forth In the Instructions)

A Held an Interest in sngaged in transactions {lcluding loans} with ¢r derived Incoms or other aconomic benefit of
monetary value from an omployer whose empl>yeos your organization represents or Is actively seeking to represent.

6 Name and address of Emplayer (including trade naine If any) 7.a. Nature of Interast, Transaction of income.
Name | N/A [11 n/a
Trade Name if any | i
PO Box, Bldg Room No ifany I_«_ !
7b Amount. -

suaatI_ ]
City r I N/A
g L —
- : S

—” e o __ Sigmature ! - ' s

tn this report (including the information ¢ antained in any

15. Signature and vortfication, The undersigned deckares, under penalty of Perjury and other applicable pencities of the faw that all of the information
submitted accompanying documents) has been examined by the signatory and Is, to the best of the
s knowledga and bellef true comect, and complete (See the section on penalties in the Instructions.)

Telephone Number

Form LM-30 {2003)
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File Number U

Name of Person Fiing  Dorothy Burrows 512-137

8 Held an interest in or derived Incoma or econcmic be nefit with monetary value from a business (1) a
substantial part of which censists of buying from sellin of leasing fo or otherwise dealing with the business
of an employer whose employees your labor organizat »n represents or is achively seekny to represent, or
(2) any part of which consists of buying from or selling «r [easing directly or indirectly fo or offirwise
dealing with your fabor organization or with a trust in wliich your tabor organization is interested

8. Name and address of Business {incliuding trade name if any) ¢ Business deals with.
Name| M1l Handlers Benefat Plar

[x] a vabor Organization

Trade Name i any [j]_'csj;_uea'lfh

[ b7nest
PO Box, Bidg RoomNo Hany |

[ e Employer
street]
cy |
state | ] z1P Code +4

11 2 Nature of such dealing

10 if9 b or9 c. is checked ghve trust ar employer's n. me

Name | AMministration of Health Plan

Trado Name Hany |

P O Box Bidg RoomNo. fany |

HL.._L__[_.__ H._..L_...._.L_.-—

SM[ 11b Approximate doflar value of such dealing. l |
ciy | 12.a. Nature of interest held of Income received.
State | | ZIP Cody + 4 Meals (2) Lunch (3) Dinner
{1) Banguet
(1) Meeting
12b Amount. S850 I ]

C Rocelved from any employer (other than an employer covered under parts A and B above)
orfmmanylabonelaﬁomomsdtamtoanemplowranypaymentofmoneyoroﬂnermwvm

148 Nabmaofpayment. . ___ . .

13.a. Name and address of Employer or Labor Relaticns Consultant
(inciuding trade name if any)

Name| N/A |

PO Box Bldg RoomNo Hany |
steet| _

oy | |
State | |zpcetera [ 1

13b IstheBusiessan Employer [ ] orConsubant [ | 7

Trade Name ifany | ]
!
!

145 Amount of payment. L

30 (2003
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